such areas. Clinical observations in both the Blackburn and Newham Chest Clinics during Background -Clinical observations over a 12 year period have suggested a changing the 1980s suggested that the pattern of adult respiratory disease in adult patients from the pattern of adult respiratory tuberculosis in patients from the Indian subcontinent Indian subcontinent might be changing, with the proportion of patients with isolated mein two districts of the United Kingdom with a high incidence of tuberculosis.
changes were related to increased risk of ex-positivity was greater in Newham than in Blackburn OR 1.58 (1.21 to 2.08). The increase in posure to tuberculosis. The district was included to see whether the patterns of disease smear positive disease per year was slightly smaller (OR 1.06 (1.01 to 1.11)) and there was were the same in the two districts.
A series of logistic regression analyses were no significant differences between districts. The proportion of respiratory cases in the performed using the following dichotomous variables as the dependent variable. In the sample decreased over time, though not significantly so. The proportion with tuberculosis whole sample (n=1308) three comparisons were made: sputum smear positive versus spu-of the mediastinal glands decreased over time (OR 0.95 (0.90 to 0.97)). Mediastinal gland tum smear negative; sputum culture positive versus sputum culture negative, and pulmonary tuberculosis was more common in Blackburn than in Newham, in Indians than in Pakistanis, tuberculosis versus all other tuberculosis. Within the group of patients with respiratory and in younger patients. Only peripheral gland tuberculosis seemed to be related to visits to disease (n=786) mediastinal gland tuberculosis was compared with other respiratory the Indian subcontinent during the past three years. tuberculosis including pulmonary tuberculosis and pleural effusion. Within those patients with
The percentage of smear positive respiratory cases increased from 17.4% in 1981-4 to non-respiratory tuberculosis (n=522) peripheral gland tuberculosis was compared with all 26.6% in 1989-92. Culture positivity increased from less than one third (28.7%) to over 40% other non-respiratory tuberculosis. Programs used for analysis were Stata (release 3.1) and (43.7%). There was a striking change in the percentage of cases with isolated mediastinal SPSS for Windows (release 6.0).
gland tuberculosis which almost halved from 20.5% in 1981-4 to 11.1% in 1989-92. Results     There were 1308 patients of ISC ethnic origin Discussion Logistic regression analysis confirmed that the aged 15 years or over (723 female) treated for tuberculosis, 410 of Pakistani and 898 of Indian proportion of both smear and culture positivity had increased over the 12 years from 1981-92, ethnic origin. Of these, 516 were treated in Blackburn and 792 in Newham. The majority, while the proportion of isolated mediastinal lymphadenopathy decreased. These trends oc-786 (60%), had respiratory tuberculosis and, of these, 462 had parenchymal pulmonary dis-curred in both districts, with the culture positive proportion being greater in Newham than in ease, 114 pleural effusions, and 210 isolated mediastinal lymphadenopathy. Sputum samples Blackburn and the proportion with mediastinal lymphadenopathy being greater in Blackburn were taken from 493 of the respiratory cases: 172 were smear and culture positive; 117 were than in Newham. The changes are felt unlikely to be the result of changing diagnostic criteria smear negative but culture positive; and 204 were negative on both smear and culture. There over time. The same consultant staff were managing the patients over the whole study period were 293 respiratory cases for whom no sputum sample was obtained. There were 522 cases and are not aware of any overt change in their diagnostic criteria and methods. Mediastinal of non-respiratory disease, with 277 having peripheral lymphadenopathy and 245 having lymphadenopathy occurred more frequently in Indian than in Pakistani patients, a difference other non-respiratory disease. Whether the patient had visited the Indian subcontinent in in pattern which has been reported before, 6 and there was also a significant reduction in the last three years was known in 1223 cases (94%), 513 having visited while 710 had not. the proportion of patients with mediastinal lymphadenopathy over time.
Because recent immigration and return visits to the Indian subcontinent have been shown   The results of the logistic regression are pre-to be a risk factor for tuberculosis, 7 it seemed possible that the changing pattern of disease sented in table 1. For the total sample the proportion of culture positive patients in-seen in Blackburn and Newham might be connected with visits. However, neither the creased over time with an odds ratio (OR) of 1.10 (95% confidence interval (CI) 1.06 to changes in smear or culture positivity nor the reduction in mediastinal gland tuberculosis 1.14) per year. The proportion with culture showed association with visits to the Indian subcontinent. Peripheral gland tuberculosis
